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PATENT APPLICATION FEE DETERMINATION. 

Substitute for Form PTO-87S 


or Docket Number 


APPLICATION AS FILED - PART I 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 



SEARCH FEE 

07 CFR 1. !««.«. or M) 



EXAMINATION FEE 
(37CFR1.ief>),<rt.crt<3) . 



TOTAL CLAIMS 
p7 CFR %Am 


« 

NOEPErxBENT CLAIMS 
(37 CFR I.IBJh}} 

mlnuO * 


APPLICATION SIZE 
p7CFRt.16<t» 

tf tho specification and drawings etoeed 100 
sheets of paper, the appHcaUon sfce fee due 
Is $250 ($125 forsmaB enfity) for each 
additional 50 sheets or fracfioo thereof. See 
35 U&C 41(aR*1XG, and 37 CFR 1.16(s>. 

MULTIPLE DEPENDENT CLAIM PRESENT {37 CFR1.KMD) 


9 differcr** in ccrumn Wilts than zero, enter "CT In column 2. 
'PLICATION AS AMENDED - PART II 

(Column 1) (d*mx\2) (Column 3>' 


/ 1 4 PPL * 

mm 


RATEft) 

. ^ffL 







X « 


X * 






TOTAL 



OR 


RATE (I) 


TOTAL 


SEffl 


SMALL EKTTTY 


OR 


OTHER THAN 
SMALL EhfTITY 


Total 


P?Cf*1.1«ft8 


CLAIMS 
REMAINING 

AFTER 
AMENDM&fT 


Apptoflco Sto Fee (STCFR Mgfrj) 


<3a 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAff>F( 


FIRST PRESEHTAT10N OF MULTIPLE DEPENDENT ClAJM Q7 CFR 1 



RATE (S) 

ADDI- 
TIONAL 

X ■ 








TOTAL 
ADD! FEE 



OR 


OR 


RATE(S) 


TOTAL 
OR ADO\ FEE 




(Crfumn.l) 


(Column 2) 

(Column 3) . 

00 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAtO FOR 

PRESENT 
EXTRA 


Total 

PTCRU.Wfl) 

' /o 

Minus 


s 




Minus 


e 


AppCcaflon Size Fee (37 CFR t16(s» 

< 

FIRST PRESEKTATIOH OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16®) 


RATE CD 

ADDI- 
TIONAL 

.FEEW 

x « 


x • 






TOTAL 
AODtFEE 



OR 
OR 

OR 
OR 


RATE($) 


TOTAL 
ADDXFEE 


ADDI- 
TIONAL 
FEE(I) 


* tftheenuylncxjlumnllslesi Q>antheentrylnooUiiTw2. witte^rincoiumn3. 
- IT the -Hghest Number PrevfouJy Paid For* IN THIS SPACE Is test than 20, enter yr. 
~ n the -Hflhesl Number Ptevtoush; Paid FoT IN THIS SPACE Is lew Inan 3, enter '3*. 
' The "Hahest Number Prevtoutfr Paid For* {Total or IndependenO Is the highest number found tn the appropriate box In column 1 . 


Th e -Kohctt Number PrevtourfY Paid For* (Total or mdependenQ U me rugnest numoer ioutw tn tne uwuyw* ^ ^ - 

TWs ooflecOon of WonroUon ts roqulred by 37 CFR 1.16. The information to required to obtain or retain a benefit by the puUfe which ^^(andbyflw 
USF^Oto^ gowned by 35 U,S,C. 122 and 37 CFR 1.14. TNs cottedion Is esCmated to take 12 minutes to complete. 

on the amount dt ime you require to complete thbform ancVor suggestion* for reducing thb burden, should be sent to the Chief WoimatonOtof, U.^aiert 
a^TraS^ P.O. BoxISw, Alexandra, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents* P.O. Bex 1450, Alexandria, VA 22313-1450. 

B you need wsWsnce to comnteflnp fl» m/m. catf 1-eWP7D-$f 99 and setect optfon 2 


